A 66-year-old woman with a 1-year history of sputum production and dyspnea was referred to our hospital. Endoscopy, including the nasopharynx, larynx, and oral cavity, showed normal findings. Coronal computed tomography (CT) demonstrated two whitish, bony densities in the right frontal recess (figure, A). One was the sessile type on the lamina papyracea, and the other was the pedunculated type attached to the roof of the frontal sinus. Axial CT also showed total haziness with hyperattenuating calcification in the right maxillary sinus.
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We performed transnasal endoscopic surgery under general anesthesia, which revealed the two osteomas in the frontal sinus (figure, B) The osteomas were removed endoscopically with a curved curette and diamond drill. The follow-up was uneventful.
Sinonasal osteomas are benign, slowly growing tumors that occur commonly in men and rarely in women. 1 In the head and neck area, the most common site is the mandible (especially the angle), followed by the paranasal sinuses. The frontal sinus is the most frequently involved sinus area (80 to 96%), followed by the ethmoid sinus (2 to 15%), maxillary sinus (2 to 5%) and sphenoid sinus (very rare). 1 Histologically, the osteomas are divided into compact and cancellous bone. 2 Most osteomas are asymptomatic, so these tumors are often detected incidentally on paranasal CT scans.
Treatment options for osteoma include an external approach and an endoscopic endonasal approach. Since the 1990s, the external approach has been replaced by the endoscopic approach, with use of the curved curette and diamond drill. 3 In our case, the pedunculated osteoma was easily removed with drilling of the tumor neck, and the sessile osteoma was drilled out with a diamond burr.
